special features pertaining to infants and children are important. Detailed reviews on the subject have been published within reeent years. '-3 One of the most significant differeniees between the congestive failure of adults and children is an etiologic one. Adults develop heart failure usually on a rheumatic, arteriosclerotic, or hypertensive basis. By contrast, congenital and rheumatic heart diseases are the principal etiologic groups in pediatries; it is our impression that congenital heart disease leads more commonly to congestive failure than rheumatic heart disease, but no good statistical support of this view is available. Other less frequent etiologic entities in childhood are primary myoeardial disease, paroxysmal supraventricular tachycardia, acute glomerulonephritis, anemia, and pericarditis.
We shall not discuss all these entities in detail but rather point brieflv to some of their unusual features. We shall also discuss the clinical picture of congestive failure in children in general and make a few brief remarks about therapy and prognosis.
Congenital Heart Disease
It is important to realize that the myocardium of children in congestive failure due to congenital heart disease is usually relatively healthy. Consequently, children represent a therapeutically more hopeful group in which successful surgical repair of the lesion may improve the circulation sufficiently to allow normal life expectancy.
The congenital cardiovascular abnormalities are obvious, left-sided failure may be suspected only by observing tachypnea in a patient without cyanosis. Heart failure in even purely left-sided lesions (patent ductuis arteriosus, coaretation of the aorta) is often recognized first on the basis of peripheral edema and hepatomegaly; the primary left ventricular failure is manifested only by the more subtle sign of tachypnea. Sometimes mothers note rapid respiration before the appearance of systemic congestion. This is often not recognized by physicians as an indication of leftsided failure.
Purely right-sided failure is seen in relatively few instances: in pure pulmonic stenosis, in pulmonary vascular obstruction, in complete transposition of the pulmonary veins, and occasionally in atrial defect. Purely left-sided failure is seen rarely in some infants with a large patent ductus, severe coaretation of the aorta, endocardial fibroelastosis, or mitral valve obstruction.
Therapy of Congestive Failure
The therapy of congestive failure in a child differs little from that in an adult. The general medical principles used in treating adults also apply to infants and children.
Any one of several preparations of digitalis can be used in pediatrics with benefit. A suggested dosage schedule for Digoxin is given in table 1. The principle of individualizing digitalis dosage to achieve maximal therapeutic or minimal toxic effect cannot be overemphasized. Unusual sensitivity to digitalis may be present in some patients with myocarditis, so that in them digitalization should be accomplished cautiously under close observation.
Diuretic agents are safe as well as effective 0.25 ml.
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1.0 to 1.5 nll. Table 3 Chlorathiazide ( in the young. Tables 2 and 3 The-physical comfort of the child and relief of restlessness and anxiety are extremely important. Morphine has proved to be an invaluable drug in this regard. Doses of 0.05 to 0.075 mg. per pound are usually satisfactory. Similar doses are also sufficient for the treatment of acute pulmonary edema. A device that we have found useful for propping younig babies in an upright position is illustrated in figure 1 . If desired, it can be converted easily from a seat to a flat surface so that the infant may be examined in the supine position. An oxygen tent may be used if it does niot frighten the child and is kept cool, but it should quickly be abandoned if the baby is afraid of it.
Since many infants with rales have pneumonia as well as congestion of the lungs, antibiotics are probably indicated if there is any sign of infection or if the child is debilitated. In the latter case fever and leukoeytosis may be absent in the presence of pneumonia.
Summary
Congestive failure in iinfanev and childhood may occur in a number of diseases. Congenital heart disease, however, is probably the most common cause of failure, with rheumatic fever second. Although the basic physiology of cardiac decompensation is similar in adults and children, the presenting clinical picture may be somewhat different in the 2 groups.
We believe that infants and children with congestive failure should be treated vigorously, for we have the distinct impression that the mortality rate of these youngsters with severe heart disease has decreased appreciably since a more optimistic attitude prevails among parents and doctors about these problems. Vigorons use of anticongestive measures and antibiotics is worthwhile and results in many instanees in the survival of an infant Circulation, Volume XXI, March 1960 to an age when successful surgical repair is feasible. Certainly not all babies with congestive failure due to congenital, rheumatic, or other kind of heart disease can be salvaged. But surely the experience of the last few years has given us a much more optimistic outlook on this entire field. There are enough childreln attending school and enjoying life today who seemed at "death's door" in infancy to make us hesitate to give an unqualifiedly poor prognosis to almost any child in congestive failure.
Similarly, we are more and more reluctant to suggest cardiac surgery as a dramatic emergency measure except in a few well-chosen cases. Intelligent medical management can salvage a large number of these children and allow them to survive to an age when relatively low surgical mortality may be offered.
Summario in Interlingua
Congestive disfallimento cardiac pote occurrer durante le infantia e pueritia in association con un numero de morbos. Tamen, congenite morbo cardiac es probabilemente le causa le plus commun de disfallimento, con febre rheumatic occupante le secunde rango. Ben que le physiologia fundamental de discompensation cardiac es simile in adultos e juveniles, le aspectos clinic de presentation pote differer in un certe maniera in le 2 gruppos.
Nos opina que infantes e juveiiiles con disfallimento congestive debe esser tractate vigorosemente, proque nos ha distinetemente le impression que le mortalitate in iste gruppo de patientes pediatric con sever morbo cardiac ha decrescite appreciabilemente depost que un attitude plus optimista predomina del parte de parentes e medicos con respecto a iste problemas. Le uso vigorose de mesuras anticongestive e de antibiotics vale le pena e resulta in multe casos in le superviventia de un infante usque al etate ubi le reparo chirurgic pote esser effectuate a bon successo. Certo, il non es possibile salvar omne le infantes con disfallimento congestive resultante de morbos cardiac congenite, rheumatic, o altere. Sed nonobstante il es un facto que le experientias del passate annos justifica un prognose multo plus optimista in iste eampo integre. A iste tempore un sufficientemente grande numero de juveniles visita le scholas e gaudi del vita ben que illes se trovava ''in iiano de morte" in lor infantia pro non permitter a nos le formulation de un uniformemente sombre prognose pro omnne infante in disfallimento conges- 
